Background: Temporomandibular joint dysfunction (TMJD) refers to a group of problems related to the temporomandibular joint. The etiology of TMJD is still unclear and is believed to be complex. Temporomandibular Joint (TMJ) disorders are generally divided into two categories; articular disorders (e.g., ankylosis, developmental disorders, disk derangement disorders, fractures, etc.) & masticatory muscle disorders (e.g., myofascial pain, myofibrotic contracture, etc.).
structures related to it [1, 2] .
Temporomandibular dysfunction is a musculoskeletal disorder of the masticatory system affecting more than 25% of the general population [3] .
Temporomandibular dysfunction, also referred to as craniomandibular disorders, consist of cluster of pathologies affecting the masticatory muscles, the temporomandibular joint and Parth Trivedi. et 
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TMJD is usually has one or more distinct signs or symptoms: pain in the joint, joint sounds, limitation in jaw movement, muscle tenderness and joint tenderness [4] .
Other symptoms affecting the head and neck region such as headache, ear-related symptoms and cervical spine disorders are commonly associated with TMJD [3, 5] .
Patients with chronic TMJD frequently have reported with symptoms of depression, poor sleep quality and low energy.
Furthermore, chronic TMJD has been found to interfere with normal social activity and interpersonal relationships and to negatively affect the ability to maintain employment [6] .
Management of TMJD, however, mostly involves a multidisciplinary approach and conservative treatment is supposed to be considered the treatment of choice which generally includes use of occlusal splints, physical therapy, medication and orthodontic treatment [7] .
Many reviews have been published on conservative treatments, often recommending a multidisciplinary treatment approach for TMJD; however, research evidence supporting this approach is usually not provided [8] [9] [10] .
Muscle Energy Technique (MET) are a class of soft tissue manipulation methods which combine precisely directed and controlled, patient initiated, isometric and isotonic contractions to improve musculoskeletal function and pain [11] .
Myofascial Release Technique (MFR) is the technique of application of low load, long duration stretch to the myofascial complex which restores optimal length and thus decreases the pain & improves function [12] .
The main aim of the study was to compare the effectiveness between Muscle Energy Technique (MET) and Myofascial Release Technique (MFR) in Study Participants with TMJD.
MATERIALS AND METHODOLOGY
department, among them 12 patients weren't fulfilling the inclusion criteria, 02 patients declined to participate, so total 36 Study Participants, who fulfilled the selection criteria, were informed about the study and requested to sign Consent Forms.
Pre-participation evaluation form consisted of 0-10 Point NPRS, mouth opening evaluation. Pain was assessed by 0-10 Point NPRS and mouth opening through 15cm ruler.
The patients were divided into three groups of 12 each by using Random Table generator After institutional ethical approval, all the 36 Study Participants completed a detailed assessment. Prior to participation in this study total 50 patients diagnosed with temporomandibular joint dysfunction (TMJD) were referred from various orthopaedic & physician outpatient
The included patients were of age group 18-40 years including both females and males, Symptomatic Chronic TMJ dysfunction (>12 weeks) established by expert physician or orthopaedician and with pain over TMJ between 3 to 6 on NPRS and mouth opening d" 25mm [14, 15] .
The patients excluded from the study were if they had any of the among symptoms, H/o trauma, surgery, acute infections or any systemic disorders, osteoporosis, Cervical spine or any upper limb dysfunction, neurological impairments, recent steroid infiltration, recently any dental treatment taken or surgery over TMJ, Hypermobile joint and patient not willing to participate [14, 15] .
Interventions:
Patients in Group A (Control) received Convent ional Physiot her apy that included Ultrasound Therapy over TM joint with Mode 1:1, frequency of 1MHz, intensity of 1.5 W/cm2 ( Figure: 2), duration of 5 minutes and dosage of 
RESULTS AND TABLES

95% Confidence Interval
DISCUSSION
in males [19] . During the treatment, subjects in all groups had to perform exercises, which were to stretch structures that tended to be shorten and to strengthen structures that tended to be weaken [13] . The treatment of TMD has been attempted using varieties of intervention in previous studies, few of the studies were strongly suggesting to any specific treatment strategy [20] . This study of 4 weeks of MET & MFR technique was found to have significant improvement in pain (NPRS) & range of mouth opening compared to control group. The superior effect of MET group compared to MFR & control group is similar to finding of previous authors. MET reduces tension in the jaw muscles and subsequently decreases pain [21] . The present study range of mouth opening increased which is similar to the findings by Anderson [22] . This may be because MET stimulates muscle spindles & golgi tendon organs reducing excessive activity [23] . The reduction in pain by MET is similar to the findings by lewit & simons [24] & Brodinn [25] . Limitations of the study: The study duration was short, only 4 weeks and the results apply to short term effects. No long term follow-up was done to ascertain the differences in long term gains in the protocol, Sample size was small and blinding was not done.
Scope for further research:
The same study can be done on large sample with long term follow up and the study can be done with subjects with post traumatic stiffness with reduction of the mouth opening.
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